MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e
DEFPARTMENT OF PUBLIC MEALTH AND WEL
%%ﬂg}smt.‘ AMENDED Riqm:a:zn District No ___édiz.--..mjnmuy Registration District Nné,ﬂ_.’.{___ltegisfrar’a No. _J_\s_‘_]__'__ STATE FILE NUMBER
1. PLACE OF DEA?H 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before

a. COUNTY P E ‘ 3. STATm E E b. COUNTY 2 [ ! asdmision)
b. CITY {If ourside corporare limirs, give TOWNSHIP only) Length of stay in lb ¢. CITY Inside Limits
R

TOWN LOMMM 1 Mu TgWN nw Hﬂ! i cuu Yes [ NoE

<. FULL NAME OF (If NOT in haspital, give location) inside Limits d. STREET It cutside, give local ;
OF2 2 HOSPITAL OR ADDRESS (IF curside, give location) Reside on Farm

20 Zan INSTUTION Plke County Hoepdtad ™% ™04 R.F.D, YenFl No D3

2 3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print) OF

Edward Willian Moss DEAM o po

4 /7 5. SEX é. COLOR OR RACE 7. Married [] Never Married [ [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1| YEAR _ IF NDER 24 HR

Widowed Divareed [ Months | Daya Hours Min.

flale White X =8-18 84
108. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTH CE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
fvring mosl of working life, aven if retired}

armer Faaning flontgomery Co., flg. UeSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewie Moes Relbecca Lovell Gracle Clark Wdildiame

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,rzr unknown) | (If yes, give war or dates of serv

S.]. Mlosas, New Hariford, Miqoourd
.glﬂ." CAUSE OF DEATH [Enter anly one causa per linglror op oo i INTERVAL BETWEEN

Dr PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

;j mmepiaTe cause ) Acute Coronary artery Occlusion 2 hrs

Conditions, if any,]  DUETO b _APteriosclerogis Cardio-vascular digeasqd 5 yrs.

which gave risa to
above causa (a),
stating the under:
lying cause [ast. DUE TG (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female was
disease tondition given in PART I (a) there a pregnancy in last 90 days.

||:| Yes | [J Ne I [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.}
PERFORMED? a (m] u]
YES[J NO[J .

T20c. TIME OF  Houl  Manth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [#.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK [J

21. | aHended the decessed from 10L2 L|‘/63 m_lﬂ[Z!-}.ﬂﬁﬁ_nnd last saw Malive on_._l:eﬂ_u%éa_,———

Death eccurred af '| n s 55 A on the date stated above, and to the best of my knowledge, from the causes stated.

GNJTURE {Degree o}r‘? 22b. ADDRESS 22c. DATE SIGNED

0T i
75a. BURIAL CREWATION, | 2%. DATE m.mmzcm% Tounm) (S1te)
Buzdal™" |10-27-1963 JIndlan Creek nes HwnmE 2,7.1).2, Mlon

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26, REGISIRAR'S SIGNATURE

Harold XKirke, Bowling Green, flaacurd

{Licansed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT..BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 45.97

SRRl L PR T T b 0. AddresBomdldng Gagen, fo,

L

- N - P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
T with the above constitutes grounds for revacation of llcense) .
e e 1§ embalmed’ by a STUDENT he-also shall sign in his OWN handwriting:
If this body |s not embalmed fact should be so stated above.

WL




